Many treatments used for women with vulvodynia are based solely upon expert opinion. This randomized trial aimed to test the relative efficacy of cognitive-behavioral therapy (CBT) and supportive psychotherapy (SPT) in women with vulvodynia. Of the 50 participants, 42 (84%) completed 10-week treatments and 47 (94%) completed one-year follow-up assessments. Mixed effects modeling was used to make use of all available data. Participants had statistically significant decreases in pain severity (p's < 0.001) with 42% of the overall sample achieving clinical improvement. CBT, relative to SPT, resulted in significantly greater improvement in pain severity during physician examination (p = 0.014), and greater improvement in sexual function (p = 0.034), from pre-to post-treatment. Treatment effects were well maintained at one-year follow-up in both groups. Participants in the CBT condition reported significantly greater treatment improvement, satisfaction and credibility than participants in the SPT condition (p's < 0.05).
Introduction
Vulvodynia is generally regarded as an underdiagnosed, difficult-to-treat gynecological disorder characterized by chronic vulvar pain, physical disability, sexual dysfunction, and affective distress [19] . Lifetime and point prevalence rates of chronic vulvar pain range from 10 to 16% and from 4 to 7%, respectively [2, 15] . While previously conceptualized as a condition with two subtypes (i.e., vulvar vestibulitis and dysesthetic vulvodynia, also referred to as localized and generalized vulvodynia), recent studies have called into question the validity of these subtypes [21, 29] . The diagnosis is primarily based on the exclusion of all other conditions (e.g., infections and dermatoses) that may better account for the symptoms. Many factors (e.g., embryonic abnormalities, urinary oxalates, genetic factors, hormonal factors, inflammation, infection, and neurological factors) have been proposed as possible causal agents for vulvodynia, yet the etiology remains largely unknown and most likely there is not a single cause. Numerous medical treatments have been investigated but few controlled trials have been performed to verify the efficacy of these treatments [14] .
Behavioral interventions for chronic pain that emphasize a selfmanagement approach have become commonly available alternatives to more traditional medical and rehabilitation therapies [8, 12] . In particular, cognitive-behavioral therapy (CBT) has been shown to be an effective treatment for chronic pain that assists the patient in developing a perspective of personal control of their condition through the use of self-management skills [31] . Significant reductions in pain severity, disability, and affective distress, as well as significant reductions in healthcare use, have been repeatedly documented in the randomized controlled clinical trials [27] . Support for the efficacy of CBT for the treatment of vulvodynia has been investigated in two uncontrolled [1,32] and one well-controlled randomized study [5] . When group CBT was provided to women with vulvar vestibulitis, a 21-38% decrease in pain severity was reported [5] . While reduction in pain severity was greater for surgery than CBT, improvements in psychological and sexual function were equivalent. CBT resulted in lower attrition and fewer complications than surgery. Despite these promising findings, the sheer paucity of research designed to evaluate the efficacy of psychological interventions for women with vulvodynia encourages further controlled investigation in this area. Efforts to examine the efficacy of a behaviorally oriented and coping skills-based approach relative to a less directive psychological intervention may help to elucidate the role of such active interventions in promoting improved outcomes such as pain and sexual functioning.
